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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POST MART, INC.

P96000041881 (9)

Principal Place of Business

52 W OAKLAND FK BLVD

Mailing Address
52 WEST QAKLAND PK BLVD

FILED
May 13 1998 8:00am
Secretary of State

R ATHA WA

APT, 200 WILTON MANORS FL 33311
WILTON MANORS FL 33314 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated o Qualified
05/15/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;‘—l % 650666207 Not Applicable
Suite, Apl. ¥, elc, Suilte, Apt_ #, at
" uie. Ap e 5. Certificate of Status Desired O $8.75 Addiiona
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
—ﬂ;l ?s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a ;;I ?0—] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agsnt
BERGHEWM, STEPHEN 81| Name
PLAZA POSTA Cm 82| Strest Address (P.O. Box Number is Not Acceptable)
52 W OAKLAND PK 8LVD
WILTON MANORS FL 33311 83
84| Chy FL [aﬂ Zip Code

sgent. | am familiar with, and accopt tho ohligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Statn of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SID"'AIW—II—..WE—I; [Tmr‘ v ol—rrgiu:l-!_ugt‘fnml e 1l ;p[-\n:é‘l.l-rr.— o (NOITE Registared Agant signatura required when reinstating) DATE ﬁ.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D 7 DeceTe 11 TME [T Change LT Addilion | 2
NAME BERGHE, STEVEN 1.2 NAME §
staeer apossss | 2750 OCEAN CLUB BLVD. APT. 203 1.3 STREET ADDRESS o
CiTY- ST 29 HOLLYWOOD FL 33019 14 CITY-ST-21p &
TLE [T oecene 2V TILE [T Change ~ L] Addition |
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
OTY-51- 2P i 7 ACITY-SF-21P
TLE T oecete 31TITLE [J Crange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CATY-5T1- 2w 34.CITY-S57-2IP
ILE L3 oeete 41 TILE [Jchange [ Addition
MAME 4.2 NaME
STAEET ADDRESS 4.3 STREEY ADDAESS
Y -S1-2P 4ACAY-§T- 2P
LE T oELeTe 51 TMLE [Ochange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
oY-S1- 2P 54CTY-S1-20
e ¥ oetete 61 1MLE T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- P 64 CITY-ST-2P

indicated on this annual report or supploemental annual report s true and accurate and |l
ofhicer or diracior of the corporaton or the raceiver of trustee empowered 1o execule this

Biock 12 or Block 13 if ghanged, %hmenl with an address.
v
SIGNATURE:X__ . R

14. | hereby certify that the informatiaon supplied with this filing doos not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as it made under oath; that { am an
report as required by Chapter 607, Florida Statutes, and that my name appears in




